Hydatid disease of the liver is still a major cause of morbidity in Greece. Beside 
. Very often, due to their size and the advanced age of the usual patient the definitive operation is dangerous and sometimes a staged intervention becomes necessary [4] . On the basis of these problems we studied our cases with this condition.
MATERIAL-METHODS
In the 1st Propedeutic Surgical Clinic, in the period [2, 4, 8, 9] . Some of our patients were almost asymptomatic and the diagnosis was based on plain X-ray film, sonogram or CT scan taken for another purpose, but most of them were admitted with various [10] . The congregation of calcinous deposits in the content of the cysts, the folded mother or daughter elements, gives a reticular, punctuate or other variation [3, 9] . Scintiscanning, in the space occupying liver lesions, performed in our earlier cases, is not specific and like angiography has been replaced [2, 7] . Endoscopic retrograde cholangiography, diagnostically and for therapeutic reasons, may be indicated, in cases with cholestatic jaundice [11] . It is an alternative method to open exploration of common bile duct.
Differentiation of the calcified hydatid cysts from chronic amoebic abcesses, benign and malignant primary and secondary tumours, or other causes of calcification in the right upper quadrant, rarely nowdays pose problems [1, 3] .
In contrast to the easy diagnosis, the management of the calcified parasite is sometimes difficult. Chemotherapy with benzimidazole and other compounds is not, in these cases, indicated due to the stiff cystic wall which has to be penetrated by drugs in order to reach all the compartment of the metacestode [7, 13] . The PAIR method (puncture of cysts percutaneously, aspiration of fluid, introduction of protoscolicidal agent and reaspiration) under sonographic and/or fluoroscopic guindance is another option under evaluation in selected cases [14, 15] . There is no indication in patients with complicated hydatid disease, like these in our study, to perform these types of treatment and the choice of therapy has to be decided between conservative (to leave the cyst alone and the patient to be followed up) or operation [15] . [2, 4, 16] . In general it is out of the question, as we have practiced in our series, not to operate on calcified parasites, when they coexist with other cysts or are complicated or if they produce symptoms due to expansion or great weight [3, 4] . Regarding the incision, we know that it must afford the maximum exposure, especially when tedious dissection for cystopericystectomy is anticipated or in cysts in the liver dome [4] . In most of the cases in this study adequate exposure was obtained by abdominal incision but thoracic or a thoracoabdominal approach was sometimes necessary. The type of surgery, in these cases depends on the cyst characteristics and follows the operative principles used in hepatic hydatidosis [2] [3] [4] . Partial [3] . Routine performance of this operation when the gallbladder is simply in some proxipity with cysts of the liver is not warranted.
Although complete cure of calcified cysts is achieved, according to the bibliography and our experience the prognosis should be guarded [2] [3] [4] . In other and this series the mortality is low, no recurrence is reported, but the conservative operative approach usually performed, is followed by a high morbidity rate [3, 17] [17] . Some of these cases are being removed completely and safely, under videolaparoscopy, an approach with well known advantages [18] . This new technical possibility may be proved, in the future, as a helpful alternative to open surgery in even more cases of hepatic hydatidosis.
